FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013964 e 03-18-2004 90183 004 ****50.00

1. Entity Name

ROYAL OAKS VETERINARY HOSPITAL, L.L.C.

Principal Place ¢t Business Mailing Address
15522 AMBERBEAM BLVD 1517 E HILLCREST STREET
WINTER GARDEN, FL 34787 US ORLANDO, FL 32803 US
e v BRI AR
208 oy T Lo - Rl R0 i Tornnnl) s ) A

S‘u/lta. Apt. #, etc. Suita, A}.#. atc, 03072004 Chg-LLC CR2E083 {10/03)

City & State City & Spate 4. FEl Number Applied For

) il 7, = > ; 03-0463623 Not Applicable

P Country Zi Country - . 5.00 Aaditional

397 / / P 1 < \55,) ) / %S 5. Certificate of Status Desired [} ?ee Requirecll 'oni .

c = -me B Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
SMALLEY & COMPANY, PA
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad name of <egistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiabing)

Filing Fee is $50.00
Due by May 1, 2004

‘e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O velete TILE [ change  [J Addition
NAME GIANGRECQ, KELLY DWYER NAME
STREET ADDRESS | 15522 AMBERBEAM BLVD STREET ADDAESS
CITY-ST-2IP WINTER GARDEN, FL 34786 CITY-5T-2IP
TILE O Deete TITE [ Change [ Addilion
RAME NAME o
STREET ADDRESS Y STREET ADDRESS
GITY-ST-2IP CiTY-57-2P
TILE 3 pelete ILE O Change ] Addition
.N..‘&.ME_.-\__ e R Py w i e S camt o — e - . - . — NL""E _— P . m oal E - i —— . —— = —_— e ma ]
STREET AGORESS STREET ADDRESS
CITY-ST- 7P CHTY-ST- 2P
TLE O pelele TITLE {JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE 3 Delete TME ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiY-5T-7P CTY-ST-2P _
~TITLE : faat O peete TIMLE I Change  [] Addition
NAME ’ ' ’ NAME
STREET ADDRESS | . STREEF ADDRESS
CITY-ST-2P ) CITY-ST-21P

" 11. | hereby certify that the information suppiied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE i LS 3/ I% O+ C F52) M3 504B

NATHRE AND TYPED OR Fﬂﬁb mnﬁfﬁéﬂ:@huﬂmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

P s Phavior (Dionareco




